REPORT TO CITY CLERK # 658, 659,660, 661,
SPECIAL DESIGNATED LICENSE APPLICATION 662, 663, 664

v Police _ .
City Attorney DATE: 8/15/05
Burcau of Fire Prevention Return by: 8/25/05
Health Department
CATERER: NON-CATERER: X

APPLICANT: THE ALLEY, 1029 M STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: IMMEDIATELY
ADJACENT TO ALREADY LICENSED BEER GARDEN, 1029 M STREET

DATE (S) & TIME(S) OF EVENT : SEPTEMBER 3, 10, 17; OCTOBER 1,8,29; NOV. 12 2005; SAM TO
12:59 PM EACH DATE

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR I)ENIAL

- ;é’i/ APPROVED

CONDITIONS _ggp000000 7/3 (05 Lvendl ~ Remandd pencd o
Quetc gune ol [T £ T /

DENIED

REASON(S) FOR

) .
féi?d/fﬁr | N e vy 2\ S

) Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 8/29/05
(SDLRPT JER)



* THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL QOUTDOOR EVENTS *

-
SPECIAL DESIGNATED LICENSE APPLICATION w8, 659 el
SUPPLEMENTAL FORM Cel bba, 063

The Special Designated License process is not intended to be used as a means to expand the existing licensed premise. (1 é 9/
Name ol Event; A{f))ééf' ';5’4’7[’37/ /f {:’éwzc

1
YT s N /s f -
Applicant and Sponsoring Organization or Person (if applicable): ; :ftf £ }’ L/) Z A : [0 ?' /’351—“,}_6 :

Date of Event: ?/5’ - ?'/{"" = 5:/!? ‘/i?,/? - /"“ﬁ/}’*f?;’ﬁ"w%ZTime of bvent: __8:00 A= [Z 157 am

Has the applicant applied for and received liquor liability insurance? O Yes & No
Number of persons expected to attend: /o0 Number of persons under 21 expected: /V A
Is the event open to the public? ﬁ Yes Mc
How will you ensure that minors will not be served or consume beverages containing alcohol: D at 6?/"\0 -
Will food be served? Bfes  ONo
vt &
If yes, please list food to be served; /DJ zZ2a SG\ s

Will non-alcoholic beverages be served: o K' e
If yes, please list non-alcoholic beverages to be served: dou 3

FV‘T’{.& O No

Please identify the beverages containing alcohol that will be served: O Wine G‘Bﬁ.r E"D/islillcd Spirits
Will this be a cash or complimentary bar? B-Cash 0 Complimentary
Who will serve the beverages containing alcohol? & e""?’p be ;‘/ ges O ES a
Have the designated servers received responsible beverage service training? Ei/Y cs 00 No

Will there be a charge for admission? Bﬂﬁ‘: BT

In the last 12 months, have you received notice of a liquor law violation that occurred during an cvent at which you were the special

designated licensee? O Yes o

If so, explain:

A / §/i2/eS

Applicant’s Signature / Daté

- Page 1 of 2 -




*THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS*

SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

Please provide a drawing showing the following. Provide as much detail as possible to ensure your application is not returned
to you for more information. Attach additional drawings, dimensions if necessary.

1. Number of Entry & Exit Points & Dimensions: 3 _
S S . theight & width) ( & . x- 1 FT ) IS,
2. Size & location of teni(s): Non &
(heights, width, depth) ( X X )
3. Size of arca being used:
(height & width) (__ So X__ 25 )

4. Location & type of cooking equipment (if used) ;(;'j (L2 Qutm

5. Location of tables & chairs: A
(If stage for band provided & dance arca, show dimensions & site on drawing.)
6. lleight & type of fencing to be used: (o Fo (.i'him fm&
(height) =

Saved as: SDI. Online Application

-Page2 of 2 -



APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit to: City Clerk’s Office
555 8. 10™ Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS

All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the daie of the event

(the day of the event, is not counted)

Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office

FEES: If applicant does not have a liquor caterer’s license, then a license fee of $40 is due (per day) and made payable to
the Nebraska Liquor Controel Commission and a license fee of $80 is due (per day) payable to the Citv of Lincoln

TWO SEPARATE CHECKS

INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk

OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend .
a public hearing if Council approval is required

Ooo og o

£

e
- Type of Beverage(s) to be served: o Beer 0O Wine EFDistilled Spirits

—

.;{}LC‘\ [ =T i fmu}l‘m A [;-,@SCﬂ

2. Name and Full Address of Applicant: License number and Class
(Cily, State, County, Zip) (Example C/K) =» .

3. Address or location of premises to be covered by license:
(City, County, Zip Code)

_igdg A . 7 et dahen e (a5 873

=
4. Isthis PREMISE currently licensed under the Nebraska L] quor Control Act? @Ves O No

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

f0 24 fr L. Lo i AL &gge

6.  Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of
the event when it oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

"j; < fMalia ,%5 S L ET oL i HY-aj i

7.  Date(s) of Event: (If a Sunday, sales are limited to 12 noon te 1am the following Monday)

List Alternate Date or Location in the Event of Bad Weather: e, ":} -~ 2. :, g

8.  Time(s) of Event: (Example 8am to lam, is considered one day)

FROM: : " TO: . .
B A.ne. * 12:96 4.n..

9.  Describe the Type of Activity to be carried on during the time period for which the license is requested.

Hoshir Footbedl Gupns

10.  Provide an Estimated Number of Attendees at this Event__; S . If the number of attendees is over 250, attach a
separate page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11.  List the Number of SDL’s that you have applied for at this specific location in the last six months ] .

~-Pagelof2-



7 yd

12, Description of the Premises: ¥Inside Building B Outdoor Area =% [ Attach City Supplemental Form
Dimensions of the area (in feet) to be covered by license: S C x_ 20 - Please draw in the space provided below,
the area where liquors will be sold and consumed. (Length (Width)

F |il

I = |

f__._-—-—“‘-"‘—,_ - o

; !

/ HiveZ e

— S LA g
! -

=-, o

If outdoor area, how will premiscs be separated from areas open 10 the general public? E‘-';ﬁ;ence O Tent O Other
If marked Fence, please describe the type:
If marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached. -

13. Ts the premises to be covered by the license located within the city limits? BYes O No

14, Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home {i%che aged or indigent
persons or for veterans, their wives or children? EYes O No

15, Isthe premises to be covered by the license within 300 feet of any university or college campus? O Yes @Ko

16, Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensce, please give the name and
license number,

17, Will the premises to be covered by the license comply with all Nebraska sanitation laws? ¥es O No
-

18.  Are there separate toilets for both men and women? @BYes 0O No

19. Will there be any games of change operating during the event? O Yes BLXG

Notice: Only games of change approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

20.  Tdeclare that | am the authorized representative of the aboye named liconse applicant and that the staterments made on this
application arc true 1o the best of my knowledge and belief. I also consent (0 an investigation of my background including all
records of every kind including police records. 1 agree to waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Conirol
Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder

of this Special Pesi ted Licenge,
f i’!} ? 4 APy i 2 gl g o 3 4 -
Signstm;;' ~ z:f,i{/v/ {heaiey” _[_(}"' {3 - 0SS G8Y- ?f/

(Authorized Representative/Applicant) (Title) (Date) (Phone)

. gl ,
Signat‘;re JMO &;'GE 'ﬁf/ /éffm"‘é}fff g é’g (308 d?ék;/" o7 ’j«’[

//// (Supervisor) (Title) ¢ (Date) (Phone)

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. lor the purposes of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska.

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the alternate formal. httn:/fwww noler ‘home/WNLLCC/

-Page2 of 2-



Z i

i2.  Description of the Premises: @ Inside Building B Qutdoor Area =% [ Attach City Supplemental Form
Dimensions of the area (in feet) to be covered by license; S & x_ 2O - Please draw in the space provided below,
the area where liquors will be sold and consumed. (Length) {Width)

i _—

4

/ el Jhce M‘g g

..-_4'.\

N
If outdoor area, how will premises be scparated from areas open to the general public? Fence O Tent O Other

If marked Fence, please describe the type:
If marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached.

e

13. Is the premises to be covered by the license located within the city limits? @Yes 0O No

14.  Is the premises to be covered by the license within 150 feet of any church, school, hospital, or hom;i%,the aged or indigent
persons or [or veterans, their wives or children? es 00 No

15.  Isthe premises to be covered by the license within 300 feet of any university or college campus? [ Yes @Ro

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and
license number.

17. Will the premises to be covered by the license comply with all Nebraska sanitation laws? B-Yes O No
T

18.  Are there separate toilets for both men and women? BYes O No

19. Will there be any games of change operating during the event? 0O Yes RENG

Notice: Only games of change approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

20.  Ideclare that I am the authorized representative of the above named license applicant and that the statements made on this
application are true to the best of my knowledge and belief. T also consent to an investigation of my background including all
records of every kind including police records. I agree to waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Control
Commission or the Nebraska State Patrol. T further declare that the license applied for will not be used by any other person,

group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder
of ihis Special esigr;ategj Licenge,

Ay N i, . " -y
Signature_+ ~ ; “{"; %}Udﬁ.’\\ {eaineyr” H-71%5-CS 6,’;& %/“Q }//f

!,’ {A;;har;zed Representative/Applicant) (Title) (Date) (Phone)
2y
i i 7 ; . A 3 ey ! -
Signaml'ejfgﬂvﬁ% v %% 'ﬁ;’f///ﬁéf ey B 43-05  ggy-o0l/
// (Supervisor) t"{l" itle) 4 (Date) (Phone)
Z

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska.

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing 1o produce the alternate format. htn Jiwww nolerg/home NLOTY

~-Page 2 of 2 -



APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit to: City Clerk’s Office
555 8. 10™ Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS
1 All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the date of the event
(the day of the event, is not counted)
[ Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office
[0 FEES: If applicant does not have a liquor caterer’s license, then a license fee of $40 is due (per day) and made payable to
the Nebraska Liguor Control Commission and a license fee of $80 is due (per day) payable to the City of Lincoln
O TWO SEPARATE CHECKS
1 INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk
[} OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required
V4 &
1. Type of Beverage(s) to be served: [ Beer 0 Wine DDistilled Spirits
VL) LA ST f ool Al &ses
2. Name and Full Address of Applicant: License number and Class
(City, State, County, Zip) (Example C/K) =# .

3. Address or location of premises to be covered by license:
(City, County, Zip Code)

1024 s < - faprealn Me Loses e
4. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? FYes O No

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

foes PR Lenesln  AIC GRpse3

6.  Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

e

focpuwin  Hoacierr SOz -G EY-C2) ]

7. Date(s) of Event: (Ifa Sunday. sales are limited to 12 noon to lam the following Monday)

List Alternate Date or Location in the Event of Bad Weather: q -[7-0S

8. Time(s) of Event: (Example 8am to 1am, is considered onc day)

FROM: < TO: g
& f 259 4. e

FANN S

9. Describe the Type of Activity to be carried on during the time period for which the license is requested.

ijgut’sb,f” éf":a'a%?&:;e’ f f#""'“:ﬁ‘t?sw”

10. Provide an Estimated Number of Attendees at this Event i . If the number of attendees is over 250, attach a
separate page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11.  List the Number of SDL’s that you have applied for at this specific location in the last six months __ /7> .

- Page 1 of 2 -
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12.  Description of the Premises: inside Building B Outdoor Arca =% O Atiach City Supplemental Forin
Dimensions of the area (in feet) to be covered by license: S < x_ L€ . Please draw in the space provided below,
the area where liquors will be sold and consumed. {Length) (Width)

: |

R SR

/ R 1 {

/ jrea Tpad | |

—— S A o (O

If outdoor area, how will premises be separated from areas open to the general public? ifﬁ:ace O Teat O Other
It marked Fence, please describe the type:
If marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached. -

I3, Isthe premises to be covered by the license located within the city limits? BVes O No

I4. Is the premises to be covered by the license within 150 feet of any church, school, hospital, or hnmg%l;l.he aged or indigent
persons or for veterans, their wives or children? es 0O No

15. Is the premises to be covered by the license within 300 feet of any university or college campus? O Yes 2No

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and
license number.

17. Will the premises to be covered by the license comply with all Nebraska sanitation laws? B¥es O No
18.  Are there separale toilets for both men and women? BYes 0 No
19. Will there be any games of change operating during the event? O Yes REN

Notice: Only games of change approved by the Department of Reven ue, Charitable Gaming Division arc permitted, All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

20.  Ideclare that I am the authorized representative of the above named license applicant and that the statements made on this
application are true to the best of my knowledge and belief. T also consent to an investigation of my background including all
records of every kind including police records. I agree to waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Control
Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder

of this Special Designated License,
i ,f;—% o
Signature .7 ~ #{/} f{l/&/‘/ S Oeeiner” H-7/%-CS gggjma ‘;f’/

/(Anfharized Representative/Applicant) (Title) (Date) (Phonc)
F] 5—‘? !
v / % :
Signature M ' &—ﬂﬁ “?f/ﬁﬁm‘k’df A 13-05 F8/-02//
/ (Supervisor) (‘fl" itle) 4 {Date) (Phone)

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this scction, the local governing body shall be the City Clerk of Lincoln,
Nebraska,

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the alternate format. httn://www nol.org/heme/NLOCY
e e

-Page2 of 2 -



APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit to: City Clerk’s Office
555 S. 10" Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS
[0 All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR o the date of the event
(the day of the event, is not counted)
[ Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office
] FEES: IT applicant does not have a liquor caterer’s lcense, then a license fee of $40 is due (per day) and made payable to
the Nebraska Liquor Control Commission and a license fee of $80 is due (per day) payable to the City of Lincoln
0O TWO SEPARATE CHECKS
[0 INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk
] OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required
Vd =
1. Type of Beverage(s) to be served: @ Beer O Wine 2Distilled Spirits
si\ \{’71“?\ A =T Lfi’u !.i}fiﬂ .A;J’ s i;} % C%
2. Name and Full Address of Applicant: License number and Class
{City, State. County, Zip) (Example C/K) =¥ .

3. Address or location of premises to be covered by license:
(City. County, Zip Code)

RpAs] FAY ST - fanesle Je (5593 e
4. s this PREMISE currently licensed under the Nebraska Liquor Control Act? FYes [ No

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

1024 pn, S Lanwshn A Eocez

6.  Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

Tosnuvi Howerr ol i B Y- C)

7.  Date(s) of Event: (If a Sunday, sales are limited to 12 noon to Tam the following Monday)

—

[0 ~/-205 .

List Alternate Date or Location in the Event of Bad Weather:

8.  Time(s) of Event: (Example 8am to 1am, is considered one day)

FROM: < TO: §em "
:'fri ;:h,?\m.. ,’i,gb} - e v

9. Describe the Type of Activity to be carricd on during the time period for which the license is requested.

Husk - Frotbedl tuine

10.  Provide an Estimated Number of Attendees at this Event__j &2 . I the number of attendees is over 250, attach a
separate page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11.  List the Number of SDL’s that you have applied for at this specific location in the last six months __ ¢ .

- Page 1 of 2 -



pd ya
12.  Description of the Premises: &Inside Building B Qutdoor Arca =¥ O Attach City Supplemental Form

Dimensions of the area (in feet) (o be covered by licensc: 5C X 2;-‘3”3"' . Please draw in the spacc provided below,
the area where liquors will be sold and consumed. (Length {Width)

|

N

1 i Efin
It outdoor arca, how will premises be separated from areas open to the general public? & Fence D Tent O Other
If marked Fence, please describe the type:
If marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached. _

&

13, Ts the premises to be covered by the license located within the city limits? =VYes O No

14.  Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home E{g,the aged or indigent
persons or for veterans, their wives or children? EFYes 0 No

15.  Is the premises to be covered by the license within 300 feet of any university or college campus? O Yes & No

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and
license number.

17. Wil the premises to be covered by the license comply with all Nebraska sanitation laws? @Xes O No
el

18.  Are there separate toilets for both men and women? @Yes 0O No

19.  Will there be any games of change operating during the event? O Yes ENG

Notice: Only games of change approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Protfit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

20. T declare that I am the authorized representative of the above named license applicant and that the statements made on this
application are true to the best of my knowledge and belief. I also consent to an investigation of my background including all
records of every kind including police records. I agree to waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Control
Commission or the Nebraska State Patrol. T further declare that the license applied for will not be used by any other person,

group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder

of this Spec y%l wd Lmenqe
Signature fg, )&/' Ceainey” s‘(?: 45 O3S @ﬁ‘f”{j}}*}/’

(Au honzed Representatzve; Applicant) {Title) (Date) (Phone)
! " /
Slgna’ture e ({\Wi {?’;’f‘? andgty” {705 FES OV 'f/
{Supervisor) ﬁ‘itle) 7 (Date) {Phone)

ki ;
The law requires that no special designated license provided for by this section shall be issued by the Commission without the

approval of the local governing body. For the purposcs of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska.

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the aliernate format. hiin-//www nolorp/home/NE LY

-Page2 of 2 -



APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit 10: City Clerk’s Office
555 8. 10™ Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS
1 Al Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the date of the event
(the day of the event, is not counted)
O Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office
O FEES: If applicani does not have a liquor caterer’s license, then a license fee of 840 is due (per day) and made payable to
the Nebraska Liquor Control Commission and a license fee of $80 is due (per day) payable to the City of Lincoln
1 TWO SEPARATE CHECKS
[ INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk
OO0 OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required
£ -
1. Type of Beverage(s) to be served: @ Beer 0 Wine E¥Distilled Spirits
il'. ﬁ?“‘ai [ el f‘ fim u};m Al (e 65 &5
2. Name and Full Address of Applicant: License number and Class
(City, State, County, Zip) (Example C/K) =¥ .

3. Address or location of premises to be covered by license:
(City, County, Zip Code)

[Repis Fa o7 . 7o cobon Ale s e

=
4. s this PREMISE currently licensed under the Nebraska Liquor Control Act? @ Ves O Ne

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

024 fr, L. Laeneshn A £gces

6. Please list the name and telephone number of the primary event supervisar, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

- 4 b3 ¢ 4 rl 4
f;»«, Hedin o ALLETT SOL -G HEY-C3 )

7. Date(s) of Event: (If a Sunday, sales are limited 10 12 noon to 1am the following Monday)

-

List Alternate Date or Location in the Event of Bad W : C >’ -,
rnate Date or Location in the Event of Bad Weather _ /t - 6‘/ -0

8.  Time(s) of Event: {Example 8am to 1am, is considered one day)

FROM: 8 TO: 250 4.

J‘{l o [ ; -
9.  Describe the Type of Activity to be carried on during

Hoslir  Frotball fume

the time period for which the license is requested.

10. Provide an Estimated Number of Attendees at this Event i & . IT the number of attendees is over 250, attach a
separale page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11.  List the Number of SDL’s that you have applied for at this specific location in the last six months __ ¢ .

-Pagel of2 -



Ve el
12.  Description of the Premises: E¥Inside Building B Outdoor Area =% O Attach City Supplemental Form
Dimensions of the area (in feet) to be covered by license: g0 x_ 20 . Please draw in the space provided below,
the area where liquors will be sold and consumed. (Length) {Width)
}
* — |
. N

P

|

i

{

i

|

1

|
ol

=79
[y

ez

S

If outdoor area, how will premises be separated from areas open to the general public? lf{:ce O Tent O Other
Ifmarked Fence, please describe the type:
1f marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached. P

13. s the premises to be covered by the license located within the city limits? B¥es O No

14.  Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home for,the aged or indigent
persons or for veterans, their wives or children? EFYes O No

15.  Is the premises to be covered by the license within 300 feet of any university or college campus? [ Yes BNo

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and
license number.

17.  Will the premises to be covered by the license comply with all Nebraska sanitation laws? @Yes O No
18.  Are there separate toilets for both men and women? B-Yes O No
19.  Will there be any games of change operating during the event? O Yes B-NO

Notice: Only games of change approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liguor Control Act and is not a gambling permit application.

20. I declare that T am the authorized representative of the above named license applicant and that the statements made on this
application are true to the best of my knowledge and belief. I also consent to an investigation of my background including all
records of every Kind including police records. | agree to waive any rights or causes ol action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liguor Control
Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder

of this Special Presi )«au,d Llu.n A

Ouiner 41305 980/

Slgnﬂturc -
Au honzed chresentatwem pplicant) {Title) {Date) (Phone)
i (‘
70 g oy e s -
Slgnature e m 'f*‘si“;//;/f‘gm%g?/ B 1705 GEYS-C7 74
(Supervisor) (gl" itle) v (Date) (Phone)

/
The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska.
In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the alternate format. hitp://www.nelorg/bome/ NLCC/
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APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit to: City Clerk’s Office
555 S. 10" Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS
[ All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the date of the event
{the day of the event, is not counted)
O Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office
[0 EEES: If applicant does not have a liquor caterer’s license, then a license fee of 840 is due (per day) and made payable to
the Nebraska Liguor Control Commission and a license fee of $80 is due (per day) payable to the City of Linceln
[0 TWO SEPARATE CHECKS
[0 INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk
0l OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required
£ &
1. Type of Beverage(s) to be served: & Beer O Wine 2 Distilled Spirits
jo%4 e il ftineobn &y BSed
2. Name and Full Address of Applicant: Licensc number and Class
(City, State, County, Zip) (Example C/K) =$ ¢l

3. Address or iocation of premises to be covered by license:
(City, County, Zip Code)

i i Fi e T . i oemiaten jgvf-* AL

=
4. Is this PREMISE currently licensed under the Nebraska 1.iquor Control Act? FVes O No

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

[025 o S Lanesln A &gce3

6.  Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and durin g the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

Tec st Hetciert Gol <GB Y-07)

7. Date(s) of Event: (If a Sunday, sales are limited 10 12 noon to lam the following Monday)

List Alternate Date or Lecation in the Event of Bad Weather: R / 7

8.  Time(s) of Event: (IExample 8am to 1am, is considered one day)

FROM: < : . . "
5 A.n. T9: 12:89 &.p.

9.  Describe the Type of Activity to be carried on during the time period for which the license is requested.
’ ~ o
fiﬂut& Lg, FD a“:'»‘f* éﬁﬁz vj f iipng

10.  Provide an Estimated Number of Attendees af this Event [ . If the number of attendees is over 250, attach a
separate page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

I1.  List the Number of SDL’s that you have applied for at this specific Jocation in the last six months £ .
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12.  Description of the Premises: &Inside Building E'Outdoor Area =% O Attach City Supplemental Form

Dimensions of the area (in feet) to be covered by license;_ S < x_ & . Please draw in the space provided below,
the area where liquors will be sold and consumed. (Length (Width)

=

\ e
If outdoor area, how will premises be separated from areas open to the general public? Fence DO Tent O Other
[f marked Fence, please describe the type:
If marked Other, please explain:

Outdoor Events require the Cily Supplemental Form to be attached. -

-

2
13.  Is the premises to be covered by the license located within the city Hmits? BYes O No

14,  Isthe premises to be covered by the license within 150 feet of any church, school, hospital, or homréi;o?r/lhc aged or indigent
persons or for veterans, their wives or children? es 0O No

15.  Is the premises to be covered by the license within 300 feet of any university or college campus? O Yes @Ko

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and
license number.

17.  Will the premises to be covered by the license comply with all Nebraska sanitation laws? Gi¥es O No
18.  Are there separate toilets for both men and women? BYes O No
19.  Will there be any games of change operating during the event? O Yes QNG

Notice: Only games of change approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

20. [ declare that I am the authorized representative of the above named license applicant and that the statements made on this
application are true to the best of my knowledge and belief. I also consent to an investigation of my background including all
records of every kind including police records. | agree to waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Control
Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit and that the event will be supervised by persons directly responsible to the holder

of this Special Designated Li cense,
i i /é' - N . - .
£ Z@LA&J /N (e it oS 9890/
(Authorized Representative/Applicant) (Title) (Date) (Phone)
2
T
i / - .“E § fj f - " s
Signature_ < {}_}U;{ 7 é’éﬁﬂf’—é@é}/ _s.i%- /3 -0F é';fé’*/ oy iy
f/ (Supervisor) (Title) 7 (Date) (Phone)

Signature

The law required that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska,

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the alternaie format. ww.nelorgrhome/NLCC/

Rt /fw
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APPLICATION FOR SPECIAL DESIGNATED LICENSE

Submit to: City Clerk’s Office
555 8. 10™ Street, Lincoln. NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS
[} All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the date of the event
(the day of the event, is not counted)
L1 Complete and return the QRIGINAL and THREE COPIES to the City Clerk’s Office
O FEES: If applicant does not have a liquor caterer’s license, then a license fee of $40 is due (per day) and made payable to
the Nebraska Liguor Contrel Commission and a license fee of $80 is due (per day) payable to the City of Lincoln
0O TWO SEPARATE CHECKS
1 INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk
O OQUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required
Z <
1. Type of Beverage(s) to be served: @ Beer 0O Wine W Distilled Spirits
[OE4 AN b | iinenhna Al Bses
2. Name and Full Address of Applicant: License number and Class
(City, State, County, Zip) (Example C/K) =¥ .

3. Address or location of premises to be covered by license:
(City, County, Zip Code)

e e 2 . i} T LE
i 28 Fin P i eriela e (s05e .
4. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? @Yes 01 No

5. Name and Address of the owner or lessee and name of principal occupant of the premises for which the license is requested.

O . G Lanwsln A Gose3

6.  Please list the name and telephone number of the primary eveni supervisor, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

e

Tocswp HoaceerT Yol <G BY-E7)

7. Date(s) of Event: (If a Sunday, sales are limited to 12 noon to 1am the following Monday)

List Alternate Date or Location in the Fvenl of Bad Weather: KR \ /’ /[ - / g - o '5'"

8. Time(s) of Event: (Example 8am to fam, is considered one day)

FROM: o TO: e s N
O A.n. 1256 4 o

9.  Describe the Type of Activity to be carried on during the time period for which the license is requested.

Hoslir  Goetbell Gume

10. Provide an Estimated Number of Attendees at this Event £ . If the number of attendees is over 250, attach a
separaie page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

11. List the Number of SDL’s that you have applied for at this specific location in the last six months [ .
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12.  Description of the Premises: @Inside Building B Outdoor Arca =% O Attach City Supplemental Form

Dimensions of the area (in feet) to be covered by license;_ S € x__ &0 . Please draw in the spacc provided below,
the area where liquors will be sold and consumed. (Length) . (Width)

t i
If outdoor area, how will premises be separated from areas open 1o the general public? Eré;:;ce O Tent O Other
It marked Fence, please describe the type:
H marked Other, please explain:

Outdoor Events require the City Supplemental Form to be attached. -

13. Is the premises to be covered by the license located within the city limits? BYes O No

- 14.  Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home@l%the aged or indigent
petsons or for veterans, their wives or children? es 0 No

I5. Is the premises to be covered by the license within 300 feet of any university or college campus? O Yes FEN)

16.  Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licensee, please give the name and

license number.
17, Will the premises to be covered by the license comply with all Nebraska sanitation laws? REA O No
18.  Are there separate loilets for both men and women? Mé; 0O No
19. Wil there be any games of change operating during the event? O Yes EXG

Notice: Only games of change approved by the Department of Revenuc, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non-Profit Organizations. This is only an
application for a Special Designated License under the Liquor Control Act and is not a gambling permit application,

20.  Ideclare that I am the authorized representative of the above named license applicant and that the statements made on this
application arc true to the best of my knowledge and belicf. I also consent to an investigation of my background including all
records of every kind including police records. I agree (o waive any rights or causes of action against the Nebraska Liquor
Control Commission, the Nebraska State Patrol or any other individual releasing said information to the Liquor Control
Commission or the Nebraska State Patrol. 1 further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit and that the event will be supervised by petsons directly responsible to the holder

of this Special Pesignated License.
Signature £ ~ #{/; L Oiiner” i3 -OS G8Y~07/

/ /(Authorized Representative/Applicant) (Title) (Date) (Phone)

£ gf ft
Signature_ 7/ ALY _ 559.#3 ﬁ?,‘é"fﬁw@ﬁf &i3-05 G/ 0/

(Supervisor) (Title) 7 (Date) (Phone)

£
The law require§ that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the City Clerk of Lincoln,
Nebraska,

In Compliance with ADA, this form is available in other formats for persons with disabilities. A ten day advance period is requested in
writing to produce the alternate format. hitny/yww nol.ore/bome/ NLCC/
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